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R 481

R 000 Initial Comments

A six month monitoring survey was conducted on
01/29/2020 and 01/30/2020 to determine
compliance with the Assisted Living Law (DC
Official Code § 44-101.01 et seq). The Assisted |
Living Residence (ALR) provided care for 19
residents and employed 20 personnel! to include ;
professional and administrative staff, The fmdlngs
of the survey were based on observation '
throughout the facility, clinical and administrative
record review, and resident and staff interviews. .

The following abbreviation is used throughout the
body of the report:

ALR - Assisted Living Residence

CNA - Certified Nursing Aide

DON - Director of Nursing

ISP - Individualized Service Plan [
LPN - Licensed Practical Nurse i
PDA - Private Duty Aide

RN - Registered Nurse

Sec. 604b Individualized Service Plans

(b) The ISP shall include the services to be
provided, when and how often the services will be
provided, and how and by whom all services erI
be provided and accessed.

Based on cbservation, interview and record
review, the facility failed to include all service
provided to the each resident on their ISP for two
of ten residents (Residents #4 and 6).

Findings included

1. On 01/29/2020 at 1:55 PM, review of Resident

R 000

R481 | 1. The Service plans will be updated
for resident #4 and # 6 by 03/06/2020.

include PDA services by
03/05/2020.

audit service plans monthly for

2. Nursing Staff will be educated

regarding service plan updating to

3. Director of Nursing or designee will

updates regarding PDA services and

#6's clinical record and ISP failed to document -
) . . report finding in QAPI
that the resident received PDA services. p ginQ i)
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R 481, Continued From page 1 1 R481

' On 01/30/2020 at 12:18 PM, when asked what
residents received PDA services, the LPN stated
that Resident #6 had PDA services at that time.

2. 0n 01/29/2020 at 3:16 PM, review of Resident
#4's clinical record showed nurse's notes which
documented that the resident had a PDA.

At 2:47 PM, observation of Resident #4's unit
- showed a PDA in the unit with the resident, ‘

. Review of the resident’s ISP, however, failed to i
show that the resident had PDA services. |

On 01/30/2020 at 12:18 PM, interview with the
DON and LPN confirmed that the PDA services
were not listed on the residents’ ISPs. The DON |
said that all services would be included on the |
' ISPs going forward. !

At the time of survey, the facility failed to ensure i
that PDA services were document on the ISPs for |
Residents #4 and 6. |

i

R 598 Sec. 701d11 Staffing Standards. - R 598

- (11) Maintain personnel records for each
employee that include documentation of criminal
background checks, statements of health status,
and documentation of the employee's
communicable disease status;

Based on interview and record review, the ALR

_ failed to show the health status of the staff and
ensure that staff was free from signs and ‘
symptoms of communicable disease as
documented by a written statement from a
healthcare practiticner for one Private Duty

' Aide/CNA#1.
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R 598 Continued From page 2 R 598 1. The ALA will obtain a copy of the
Findings included: PDA's record to show evidence of
communicable disease status.
On 01/30/2020 at 1:05 PM, review of the
ersonnel records for the ALR revealed there was ) .
rF:o record available for the Private Duty Aide/CNA ! 2. The ALA will be educated regarding the
#1 that showed evidence of their communicable policy and requirements of ,
disease status. communicable disease documentation for
PDA's.
In an interview with the ALA at 2:06 PM, the ALA
stated that in the future, the facility would ensure . . .
that each staff will have documer?t,ed evidence on N The.ALA o esienceivllfeonducs [
file from a health care practitioner to include their B month SN _ .
health status. communicable disease documentation |
has been obtained for PDA's. and i
R 793 Sec. 902 3 Pre-Admission Medication Mgmt. 'R 793 report findings in QAPL ,03/“/2020
Assessment
' (3) Common expected or unexpested side L. The Director of Nursing will ensure new |
effects; and | admission medications have been reviewed
Based on record review and interview, the facility | with the primary physician for side effects
failed to document each resident's medication i prior to admission. '
side effect within 30 days prior to admission for 2. Nursing staff will be educated on the .
ten of ten residents in the sample (Residents #1, . o |
2,3,4,5,6,7,8 9and 10). . Pre- Admission Medication Management
requirements for establishing and
Findings included - | documenting communication with resident’s
i physicians regarding side effecls prior to
On 01/29/2020 and 01/30/2020, review of the : being admitted by 03/05/2020.
clinical records for Residents #1, 2, 3, 4, 5, 6, 7, . . .
8, 9 and 10 failed to provide documented 3. The Dlrector of Nursing or Designee will
eviqencelthat the facility's nurses consulted the audit new admission records monthly to
res’de_nts p_hy geans] regardlr)g the sn_de effects ensure communication and documentation
of their medication prior to being admitted. | regarding side effects prior to admission and
On 01/30/2020 at 12:18 PM, the DON confirmed | report finding in QAPL 03/11/2020
that the resident's physicians were not consulted
regarding the medication side effects. The DON
said that the facility's nurses would obtain the
medication side effects for each prospective
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R 793 Continued From page 3 R 793

_ resident going forward.

i At the time of survey, the facility failed to consult
with the physicians for Residents #1, 2, 3, 4, 5, 6,
7, 8, 9 and 10 regarding their medlcatlon side j

effects.
R sec. 902 4 Pre-Admission Medication Mamt. Rizge [P DHEIENTECOTCGRT Mg ERSRTEnew
Assessment _ admission medications have been reviewed

with the primary physician for chemical

(4) The potential that such medications have to . restraints prior to admission.

act as chemical restraints.
Based on record review and interview, the fac|||ty 2. Nursing staff will be educated on the
failed to document prior to admission if each

resident's medications could act as a chemical
restraint, for ten of ten residents in the sample

Pre-Admission Medication Management
requirements for establishing and

. (Residents #1, 2, 3,4, 5,6, 7, 8, 9 and 10). documenting communication with resident’s !
! physicians prior to being admitted regarding
Findings included: : medications acting as a chemical restraint by
03/05/2020.

On 01/29/2020 and 01’30/2020, review of the | 3. The Director of Nursing or Designee will !

clinical records for Residents #1, 2, 3, 4, 5, 6, 7, |

- 8, 9 and 10 failed to provide documented ' audit new admission records monthly to
i evidence that the facility's nurses consulted the ensure communication and documentation
. residents’ physicians regarding the potential of regarding medications as a chemical restraint
their medications to act as a chemical restraint prior to admission and report finding in
prior to being admitted. QAPL 03/11/2020

On 01/30/2020 at 12:18 PM, the DON confirmed

" that the resident's physicians were not constilted
regarding the medication's ability to act as a
chemical restraint. The DON said that the
facility's nurses would obtain the information from '
the physician for each prospective resident gomg
forward.

At the time of survey, the facility failed to consuit
" with the physicians for Residents #1, 2, 3, 4, 5, 6,
7, 8, 9 and 10 regarding if their medication could
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R 794 Continued From page 4 R 794
act as a chemical restraint.
R B02 Sec. 903 2 On-Site Review R 802 1.The Director of Nursing will ensure
monthly assessments will include the
(2) Assess the resident's response to resident's response to medication
medication; and
~ Based on record review and interview, the facility
; failed to ensure that the RN assessed each 2. RN Nursing staff responsible for Monthly
resident's response to their medication at least Medication review will be educated to
every 45 days, for four of ten residents in the ensure documentation includes the
; sample (Residents #4, 6, 8 and 10). | resident's response to medications by
Findings included | 03/05/2020.
inding uae 3. The Director of Nursing or Designee will
On 01/29/2020 and 01/30/2020 review of the audit Monthly Medication documentation to
medical records for Residents #4. 8. 8 and 10 ensure documentation review includes
showed nurse notes entitied "Monthiy Medication resldent’s repsonse to medications and report
Review." The notes in each resident’s chart were ' finding in QAPL NS0t v2020
dated monthly, however, failed to provide :
documented evidence that the nurse assessed
how the residents responded to their medications.
On 01/30/2020 at 12:18 PM, the DON was made _
aware that the notes failed to document an : -
assessment of the residents' response to their i
. medication. The DON stated that the nurses
" would document their assessment of the
. residents’ responses going forward.
At the time of survey, the facility failed to '
document an assessment of Residents #4, 6, 8
and 10's response to their medication at least
_ every 45 days.
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